
chylous only during the night time, or when the patient
assumed a recumbent position during the day. Exami-
nation with the cystoscope showed that the milky urine
came from one kidney only. He obtained the urine from
the two kidneys separately, and was able to calculate the
amount of chyle present as approximately two parts to
one of urine. He comes to the conclusion that all cases of
chyluria, both tropical and European, are due to a com-
munication between the thoracic duct and the urinary
passages, through the lumbar lymphatics. The theory that
chyluria is due to an excess of chyle in the blood is no longer
tenable. [W. T.]

Obituary.
CHARLES EDWARD BEEVOR, M.D.

Chaules Edward Beevor, M.D., F.R.C.P.
Lond., died suddenly Dec. 5, the day after
attending the annual dinner of the Royal Society
of Medicine. His death was wholly unexpected
and will be the more deeply felt by his American
colleagues from the fact that he attended and took
part in the discussions of the last meeting of the
American Neurological Association, and also gave
the results of his researches on the circulation of
the brain before various societies in this and other
cities. Dr. Beevor was born in London in 1S54
and received his medical education at the Univer-
sity College Hospital, graduating in 1881 from the
University of London with the degree of M.D.
He early directed his attention toward neurology
and became resident medical officer at the
National Hospital for the Paralyzed and Epileptic,
and later became one of the physicians to this
famous institution, an appointment he held at the
time of his death. He was interested in post-
graduate teaching at this hospital and has been
one of those to make its enviable reputation. He
was particularly associated in many of. his re-

searches with Sir Victor Horsley, and in 1907, as
Cioonian lecturer to the Royal College of Physi-
cians, gave the results of his patient investigations
on muscular movements and their representation
in the central nervous system. These lectures
were later published in book form. His work on
the diagnosis and localization of cerebral tumors
is also of much value, and those who had the
privilege of hearing the results of his study on the
distribution of the cerebral arteries will fully
appreciate the scientific bent which was one of
his characteristics.
We quote in part an appreciation of his collea-

gue by Sir Victor Horsley, published in the
British Medical Journal.
" A few years later, at the Brown Institution,

we began a conjoint series of experimental re-
searches which, though often arduous and exact-
ing, leave numberless pleasant memories, due to
the special charm of his manner and to the depth
of his interest in neuro-physiology. This work
brought out in the highest relief his unsurpassed
accuracy of observation and his conscientious
precision as a recorder. The facts he discovered
throughout his long and industrious career will
always, therefore, constitute an indestructible part
of the fabric of neurology, however we may alter
our point of view or interpretation of such com-1,

plex phenomena. Indeed, his intense desire to
discover the whole truth led him often to self-
criticism, to distrust his own observations and
delay his judgments and conclusions. This habit
of scientific caution and reserve was in one sense a
dis-service to him, for not a few of his valuable
scientific and clinical thoughts must in con-
sequence remain unpublished, although as a
matter of fact his preliminary conclusions veryrarely required revision."

Correspondence.
THE EMMANUEL MOVEMENT. ITS ELEMENTS OF

PERMANENCE.
Hingham, Mass., Dec. 22, 1908.

Mr. Editor: A physician has sent me your Journal of
Nov. 26 last, containing a strong, concise editorial on " the
Emmanuel Movement." Will you allow a country parson
to touch on a point which your editorial ignores, namely,
the demand that physicians themselves should be con-
cerned with the need which " the Emmanuel Movement "
seeks to meet?
First let me state my agreement with your conclusion

that " it is not to be conceived that this great field of
mental therapeutics is to be turned over to the churches,
nor is it conceivable that representative medical men will
indefinitely stand between the public and the minister to
pass on patients which it is their manifest duty to treat
themselves." This is the opinion of most of the ministers
witli whom I am acquainted. We have read along the
lines of psychotherapeutics, concluding that here lies a
difficult field of practice requiring medical training and
skill, a great work for which we are unprepared. This
proper humility before the skilled physician (may his
tribe increase) perhaps justifies a little fling at your
editorial.
Briefly, then, here is a need for mental treatment and a

need that under the pressure of modern life increases.
What is the medical profession doing to meet the need met
in some measure by " the Emmanuel " and its kindred
movements? I meet people living in the depths of dis-
couragement. So does every minister. So does everythoughtful man who sees the lives of men beneath the
conventionalities. Like Dante of old, these people find
themselves " within a forest dark, for the straightforward
pathway has been lost." And this attitude of mind be-
comes habitual. Its only cure is a broadening of the hori-
zon, a shifting of interest from personal concerns to largerinterests, the awakening of a larger personality that is
locked within the prison of a brooding and melancholymind; all this presupposing that there is no functional or
other physical disorder. This facing about, this finding a
way out of the woods, must be the end desired by all treat
ment. Churchmen have named it conversion, consecration,
change of heart, and the like. Now we hear of re-awakening,
of summoning power from a subliminal self that lives be-
neath the threshold of consciousness. A new vocabulary
is fast supplanting the old. The name is of small conse-
quence. The fact is of the utmost importance. If we
grant that the aggregate mind is the normal mind, and
for the limited purpose of this illustration it will probably
be granted, we find in individuals states of consciousness
that fall below the level of the normal, and states that
rise above the normal. The normal consciousness itself
lies between the two extremes, perhaps on the borderline
between dread (that sinks below the normal) and exalta-
tion (that rises above the normal). The desired end of any
treatment for the depressed and melancholy mind must
be to raise it at least as high as the normal consciousness
of the aggregate mind. What does the average physician

-do toward this end? What method does he use?
Your editorial claims for the physician all the powers of

healing thatrlie in mental treatments, with the possible
exception of " the emotional element associated with
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